MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 - .3 : ;
T WRI Registration District No. _18_Pr|muv Registiation District No. =222 0" Registrar's. No. _____8_(!5 7 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB L EL) SFP L 'IU'RI

1. PI.M:E OF DEATH ~ 2. USUAL RESIDENCE Mhere deceased lived. | institution: Residence before
a. COUNTY a. STATE b sl
, Missours b SN sdmissior)

Vs 300
Rev. 4/59

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of sty in 1b .c. CITY Inside Limits

Tg\';d'N St .Louis ) " 'rgsvﬂ St oLQ'lliS Y"'ﬂ No O

c. ;UA.;PI:I E OF {tf NOT in hospital, give focation) Inside Limits d. AS[%%EETSS (If cutside, give location) Reside on Farm

INSTITUTION SteAnthony's Hospi'ha.l Yei{1 No [l 4102 No. Euclid Ave. Ya O NeR

3. NAME OF DECEASED First Middle Last . 4. DATE Month 7 Day Year
) Ol

(Tyge or print) , F
Kittie ‘Barkley DEAM  Septenmber 7, 1963

5. SEX 6. COLOR OR RACE 7. Married L] Never Married [X (8. DATE OF BIRTH | 9. AGE (fast birthday) | If UNDER | YEAR IF UNDER 24 K

Femle White Widowed =] Divorced' D 11 /5 /1888 7‘.]. Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country} | 12. CITiZEN OF WHAT COUNTRY

during sf of W klng lifa, even if.ratired) . .
Marion Coe,Mo US
: 2 - []
14, NAME OF

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE
Isaa¢ Barkley Huldah C.Gash None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Addrens

{Yes, ng, or unknown}| (If yes, give war or.dates of serv ;!
"o | Mrs Virginia Bross, Palmyra,Mo. )

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause per Iln INTERVAL BETWEEN

PART 1. DEATH WAS:CAUSED BY: ONSET AND DEATH
IMMECIATE CAUSE (a) @WW M datfo-chL QAJQ

DOCUMENT

Conditions, if any, DUE TO {b} . ‘ - 41/% M (“A—l.a(( —
which gave risé to [P

above cause .(a),
stating. the under- - # .
lying causs’ last, DUE TO (¢} 2 0 0

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to, the terminal PART LI, If deceased-" wos female was
disease condition given |3 PART 1 (a) there a pregtiancy.in last 90 days.

.- W"% / Z Z r g i I Yes |g o.-‘I O Urknown
579, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature.of injury in PART | or PART 11-of item 18.)
PERFORMED E/E——D _ ’
YES] WO  Pon————

20c. TIME OF  YHou Month, Day, Year
ENJURY am. P

p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY{e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offu:e bldg., &ic.) _
NOT WHILE AT WORK [

) y
h . b,
21, | attended the decessed fro m_Z_A;_,Lﬁmd |ast saw hlel"l-‘l alive on__%z#'s—_
Daath ou:urrod -t-- A?d P- m on the date stated above, and to rhe best ‘of my knowledge, frof the causes stated.
- mm“; m % W £/ s 0) v B ? >

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow r county) - (Srate)’

- Femovai 9=10-63 Greenwood C : Pa 8 .
24. FUNERAL DIRECTOR . — ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG)MEEAR'S W
Sprague Funaral Home, Palmyra,Moe SEP a9 1963 ‘ /2.

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“"MEDICAL CERTIFICATION

USE BLACK INX

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LT BILT Ry pR

'STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer 7
) : . sed Embalmer
: .. - ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

™ -
LR S A T LT AT LG B0 ot

Student

» Gl ryrlat




